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s 


ye detached far use os the burial-transit permit. 
ar priar ta burial, crematian, ar removal, and in any event within 72, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the haspita! ar attending physician. 


sft 
erie 
5°f No. yp CREMATION, 7%. OATE THEREOF ‘Tig NAME OF CEMETERY OR CREMATORY rp ‘ATION (City, town, or county) (State) 
3 es OVAL PP y) 7 f oh fg 
2p The DIRECTOR'S. ~ RODRE s do. REC'D BY sey 2Ab. REGISTRARS SICNATURES 
ese? : ve Af ctr, lng &_| DATE DES 1 


Ita sath Leck bal , befor. 
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he Funerol director, vl 


* 


Then please remove carban popers. Pages 1 a! 
fter death. 


w= jj) 


een signed by the attending physician and completely filled in, 


je detached for use as the burial-tronsit permit. 


ECTOR: After this certificate has b: 


s 


the reglstrar ‘priar ta burial, crematian, or remaval, and in any event within 


(3 
5 
ae 

R 
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page 3 sh 


TO FUNERAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 9 4 - 
12959 CERTIFICATE OF DEATH 4 
1, PLACE OF DEATH 


=- 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissio 
0. COUNTY yvees/ L] NWE macviane. ||) ° STATE AR 1A iG eciurer O COM PWN, 


b. CITY. OR TOWN {If outside ae fimits, write | ¢. LENGTH OF STAY IN Ib © re: ‘OWN (If obtside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 72) 4 aie 
x SOM VILLE 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION f ON A FARM 
yes [J NO Px 


“Hein LEMVEL GARB WER tn Mos 27 5 SF 

rv i f / + 9 
r 4 Za RA/ . 7 a TYEA\ 
"Mare [W717 clwoms ee swoaet [MAR / ]~ 15894 Sees [emel en | r m 
13, FATHER’S RAE 7 14, MOTHER'S MAIDEN“NAME ry 

SAMVEL_ GARDINER SALE FLATOW 

22.0-07- 94MM RS. AEMVEL CARD WE 
am RASOW VICE & SBE 


Reg. Dist. No. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (0), ond (ch.] 
i , 
PART |, DEATH WAS CAUSED BY. , a i 
IMMEDIATE CAUSE (0 obEWLL CO 
X 4 DUE To 


Conditions, if any, which ) 
Qove rise to immediate 

couse (a), stoting the ynder- DUE TO 
lying cause lost. tc) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) [19. WAS AUTOPSY 


PERFORMED? 
ves No 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work CF ' 


1982., to L/- 2-1, 195 Z.,that | lost saw the deceased 
FM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no. KENT IBLAND MEDICAL CENTER 1423-59 


MEDICAL CERTIFICATION 


MSCANS LUIGI BALDL, M.D. 
Ro. BURIAL CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tid, JOCATION (City, town, or county) (Stote) 
eal | VoverS AOCSTE FICL LO CVITR tle /“Mio 


ERAL DIRECTOR'S SIGNATI Cr ADDRESS. iN 240. mee BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
go A\Onre ) Of) VA Pate OV 30°59 Oithun £ Kf. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
12960 CERTIFICATE OF DEATH sane 946 


ll 


<8 Reg. Dist. No. 
3 = KM + eee areee a: Peps RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 Neo, 1 Queen Anne MARYLAND |] ° Md. b. COUNTY Queen Anne 
x 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e RURAL ond give nearest town) 
ee Crumpton \% Sudlersville 
2 S d. NAME OF HOSPITAL {if not in hospitol, give street oddress) » d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION: Ff ON A FARM? 
) skinner Nursing Home ves C] No PQ 
3. NAME OF First Middle Lost 4, OATE Month Doy Yeor 
DECEASED F 
(ype or print) MARY E. HANSSEN bean November 3 1999 


IF UNDER ? YEAR 


9. AGE (In yeors 
3! slander) 
yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH JE UNDER 24 HRS. 
Female white wiowen PY —soworcev] | June 13,1867 Peers ame 


Wa, USUAL OCCUPATION (Give kind of work done pri KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ a 1 af working life, if retired) 
8 Housework“ """""") | Own Home Md. UeSeAe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

No Record No Record 


* WAS poe oe U.S. ne ee 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fet, 00. OF unknown] UF yes, give wor or service) 
None Mrs. Helen Bull, Sudlersville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond aioe (-] INTERVAL BETWEEN 


/ > ONSET AND DEATH 
PART I. Of AU WAS CAI BY: - Y 
Ne. USED C24 Ohta ¢. Label Le ch, 


A DUE TO 


Conditions, if any, which () 
gove rise to immediote 
couse (0), stoting the under: 


Then please remove carbon popers. Poges | 0! 


|, cremation, or remavol, ond in ony event within 72 hours 


lying couse fost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
— —< ~ Fae ? ee Eee PERFORMED? 
Pte Chrete LAd JV tee cE yes 1] No [J —— 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (Z 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Ge pi aor (City oF town) (County) (Stote) 
Hour on. While. Not while foctory, street, office bldg., 
Pm. D3) fot work [ot work [J ay 


ze | certify that | attended the deceased from. Ger 2. - 19%:2_Sethat | last saw the decease! 


es cnd that death a hd ae. i, fram ie causes and on ae stated abave. 


Zz 
Q 
fe 
< 
y 
5 
& 
tv] 
= 
Vv 
8 
& 
= 


After this certificate hos been signed by the ottending physicion and completely filled in 


detached for use as the buriol-transit permit. 


of L treet, city or town, oP DATE SIGNED 


Dg eee | os 7 g of Letfy ley MN of My. hss 


SIGNAI 
Sera GE uplzesville, Vip. 


CTOR: 
‘or to buriol, 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
moy be retoined by the hospito! or attending physicion. 


aes 

a4 Ss 

Zz Oar 22d. LOCATION (City, town, or county) (Stote) 
. ee Baltimore, Md. 
= 


J 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare NOV '59 Ceathan Hani 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12961 


CERTIFICATE OF DEATH 


12947 


Reg. Dist. No. 


1, PLACE OF DEATH 


d_with 


a, COUNTY Q wee N 


NNE's 


b. CITY OR TOWN {If outside carporate limits, write 


RURAL CENTS ta y | i ge 


¢, LENGTH OF STAY IN Ib. 


MARYLAND 


2. USUAL RESIDENCE ve deceased lived. If institution: Residence before admission) 


AU ANNES 


a. STATE YA N b. COUNTY Qu & EN 
¢. CITY OR TOWN {If outside carporate limits, write RURAL and give Depa tawn) 
x CENTRE VILLE 


je funerol director, 


auld be fil 


OR INSTITUTION 


{ : sh 
SS 


d, NAME OF HOSPITAL (if nat in hospital, give street address) 


WHARF LANE 


tt 


d. STREET ADDRESS: 
rf 


WwHARE LANG'S 


e. Bi Lag eed 


A FARM? 
YES aa} NO nm 


th. 


Then please remove corbon papers. Pages 1 an 
after 


ICTOR: After this certificate has been signed by the attending physicion and campletely filled in 


by the hospital or attending physicion. 
¢ detoched far use as the burial-tronsit permit. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hou 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


pend 


10a. USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


31. BIRTHPLACE (State or foreign count 


whem On he 


3. NAME OF First Middle Last 4 
terri ELIZABETH ZTRENE HENKY oe No VENEER. Fie 19 We. 
5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [ |8- 3 OF IR AGE (le years IE UNDER YEAR IF UNDER 24 HRS, 
FEMAL ¢ W WIT et = 19 G / fast bjrthd m1 Months] Days | Hours} Min. 


ala nace 


12. CITIZEN OF WHAT COUNTRY? 


USF 


14, MOTHER'S MAIDE! 


NAME” 


MARY ELIZABETH TEAT 


INFORMANT 


LybjA J. ERADFORD 


Address 


Joo BASIN ROPD 
7 MTOM BAY WAN 


AAMOS TAYLOR KEN AU 
L2) 
IMMEDIATE. CAUSE (eo) 


EW(FE 
13. FATHER’S NAME 
(Yes, nogorunknown) (NF yes, give wor or dotes of service) 
| ove 
PART |. DEATH WAS CAUSED E PATIC. 


FAILURE 


ONSET AND DEATH Dy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and {ch} 
DUE TO 


(b) 


CIRRHOSIS 


gove rise ta immediate 
couse (0), stating the under- 
lying cause last. 


DUE TO 


Canditions, if ony, a4 
(c). 


5 MONTHS 


INFECTED 


PERFORMED? 
yes [[] NO 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PEcuBltus ULCER 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


factary, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. Ww jat work [-] at work (7) 


21. | certify that | al Wed, the deceased fram._____f© {4 


on 


pL ee Ws, and that death accurred va fram 


ADDRESS Che Z arf 


street, affice bidg., etc) \ 


& 


200. PLACE OF INJURY |Home, farm, | 20F. {City ar town) 


(County) (State) 


=, 19 %hat | last saw the deceased 


causes and an the date stated above. 


DATE SIGNED 


 Mhebes 


rf ae De Conde ll, ! 
bg° ‘Zo. BURIAL, €REMATION, ; DATE THEREOF |AME OF CEMETERY OR CREMATORY 2d. 
338 Boat” | a =. View Cemetend| Loven 
c LRA Mell -f VER NET ERY 
or 23% jog DIRECTOR'S SIGNATURE a 4) ua, REE YPYOREGISTRAR | 24b, REGTSTRAR'S SIGNATURE 
Se hae. YZ, bef OHAGEA ¢ Mane tes fete By. Ne DATE thet & Fines, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 4 g 
fi 12962 CERTIFICATE OF DEATH 


ww 


“A Reg. Dist. No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a o. COUNTY { ) Qari, ‘ é b. COUNTY 
53 3 \ 7) 
Be b. CITY OR TOWN (lf outide corporate limits, write [<. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
38 g oR ie 
32 Se 4X $ e wits 
a Gh d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS t @. 15 RESIDENCE 
q YX OR INSTITUTION / ON A FARM? 
y~ ves not] 
Ey 3. NAME OF Fint Middle 4. DATE Noe th ¥ 
Z DECEASED Ry ae NN ea eet E ao 
3 (Type or print) TR R ee DEATH Nuprtubren 
S 5. §8X 6 COLOR OR RACE |7. mannieD [1] NEveR Marnieo [1] [8.0 2 OF BIRTH 9. AGE (In yeors Rl 
we lost birthdoy) 
x QR & |wiooweo y pivorceo [7] ie 2s, 13) 
100. ISUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 


Mal, (tate or A : 
* Ul 
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN ee Pe: _ bitte 
MV OMATES [VV Baa, AM 
Pr \ 1s, WAS OECEASEDEVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NQ) 17. INFORMANT ‘Addres: 
1¥ 4s, no, oF unkngan) (Ut yen, give wor or datas of service! alt. 
: Q Nate Wd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] WITERVAL Ber BETWEEN 
PART |. DEATH WAS CAUSED BY: \ 
an IMMEDIATE CAUSE (o] ho Oe ares 
DUE TO 


é ye 

Conditions, if any, which 1 
gove rise to immediote 
cote (a), stoting the under. 
lying couse last. io) 


dugag most of i orking life, even if retired} 


after death. 


Then please remave corbon papers. 


Ve Tet: 


Past Il. OTHER sala CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIC IVEN IN PART I(a)/19. WAS AUTOPSY 
eee eee 


Bre 7 ‘ 2 PERFORMED? 
MMA ‘ DARA, afartrs A, J yes No) 
20o. ACCIDENT WAS UNDERLYING ()_ ]20b. BESERIBE HOW INJURY OCCURRED. (Enter npture of injury in Part | or Port Il of stem 18,) 
OR CONTRIBUTING C) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, “Day, Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Giote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) 
p.m. jot work [7] ot work [7] i 

21. 1 certify that | attended a fram_(V¥Vae e o , 19 that I last saw the deceased 
alive an DYN aven 2 aS es. and that rae accurred at@> AEM, fram the causes and an the date stated abave. 

Thee SOT i CBee eevee ADDRESS (Street, city or town, stgte} Fou SIGNED 
erecQarlec Sarre ai 10, det Lo) VA Ne. vats Nek her BS A A 
PHYSICIAN’ 
pees SiUr ELMAIE Steve ee Nay Lisi) 

=a 
7a. BURIAL Ras = DATE THEREOF | = OR ee) p ION (City, town, ax (Stote} 
(Specity 
Ch E53 ete 


2. = coon $i fe GL pag, Uo. woe 3 BY =e Ub. are Seas 
VS A15 (4) pri Cy ay Creuk 
Baws ox raf ee a ug {| Oate ca 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physicion ond campletely filled in 


e detached for use as the buriai-transit permit. 


moy be retained by the hospito! ar attending physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shad 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12963 CERTIFICATE OF DEATH 12949 


Reg. Dist. No. 


ir 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY (iy oe = A Bie ‘5 MARYLAND a. STATE mM oh : b. COUNTY a A + 


Os 
Se b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
34 RURAL and give nearest tawn) ¢ 5 
o2 esfer v Bsa x Chlesfee 
© 3 ME OF HOSPITAL (If nat in hospital, give street address) 7) & STREET ADDRESS ®, 1S RESIDENCE 
= * SR INSTITUTION / ON.A FARM? 
io ; yes [] No [37 
ce 
£6 . NAME OF > Fint Middle 4. DATE Month Day Yeor 
me 
3; Pine Gol Mecedth fam  Vov, 24 
2% fe} en en re ‘ 19 
3 5 6. COLOR OR RACE |7. MARRIED] NEVER ene LD [8 OATE oF airtH 9%. Sal IEGRDER YEAR TENDER Hi 
= jonths] Days | Haurs | Min, 
4 wibowen Ge vivorce [] Jol / & iSY. Zé “a. 
ae 10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ins or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 duting most of working life, even if retired) es 
cu Avegew. TS A : ae 
Seed 13, FATHER'S NAME | Cc 14. MOTHER'S MAIDEN NAME 
5 Wy POO romwe}ll 


Mills  Casfor 


yee 


Then please rey 


hysician. 


ing pl 
Co 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physician and completely f 


detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 77 haurs a 


by the hospitol or attend 


CTOR 


1 


bed 


moy be ret: 
TO FUNERAI 
poge 3 shaul 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT 2 F ‘Address 
ROE prCHeciiny (Oh yous gids Hes SeclkO tarsi] i i 
Vo | 219-07 1 BU) Lecla Carnage Chester, Md, 
18. CAUSE OF DEATH [Enter only ane cause per line For (9), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( Neg cent 
IMMEDIATE CAUSE (a) ere bra fren octha ge 3¢ ay S. 
DUE TO . 
He "i 5 
Conditions, if any, which e ye er [eCnstaon 7 yrs F 
gave rise to immediote 
cause (a), stating the under: DUE TO ee 
lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
. t € PERFORMED? 
D vabet =s Mow Cus yes] No [3 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 
‘ap | certify that | attended the deceased fram__. Se -- 19.22 OL, 19.2. Ahat | last saw the deceased 


le St 7. and that death accurred at_/. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


eee Lhd. HEF 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Kent Island Cemete Nr Maryi 
ADDRESS 2ao. RED BY, TRAR | 24b. REGISTRARS SIGNATURE A. 
Le Gre, i 4 alts : DATE WE? 


oy, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work ["] ot work 


Day, 208. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote} 


foctory, street, office bldg., etc.) ! 


PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1296 CERTIFICATE OF DEATH 12950 


& 


TERNS ~Harry Paul Ross M. D. 
Zo. Hace CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or count (State) 
ewe" |Ti/iz/eo [Rich Neck Hall Cem. dear Chanch Hill, Ma. 


23, sir Sarat eral ADORESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 ¥ i 
V5 AS (a) pawathU el ‘ Chestertown, Mde |pQ0V 12°59 outta B Fath 


poge 3 she! 


se ae ' Reg. Dist. No. 
s= 
$ 3 ': Vi. epee Said 2 ea (Where deceased lived. If institution: Residence before admission) 
oO } o. oO. 
& £3 } Queen Anne MARYLAND Maryland °°" Queen Anre 
£8 8 b. CITY OR TOWN (if outide Bea Hirnits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ar " st town! 2 - 
£ 23 RED # °L "Chestertown lifetime RFD # 1 Chestertown, Md. 
. ='s 
ed 2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
‘oO a ¥ ‘OR INSTITUTION + = RFD # A eo FARM? 
$ 2. ome ves] NoOKK 
5 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a3 3 (Type or print) Carrie L. Miller beatH NOVe Vy 1959 19 
ee 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [JR NEVER MARRIED ey B. DATE OF BIRTH Fe nae leaesy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = Do Mi 
Eee, | female colored |wirowes Q ovoreof] |Mare 2, 1886 73 0 om. isa Peealbe 3" a 
2 Ee Be ( Wa. God re ae kind re meted 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses { uring most of working life, even i 
Beet I |. Housewi vite aborer Maryland 
£ Qo a 5s “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% Unknown Unknown 
S Sef 
2 = é 3 i WAS ices U.S. poe elie ee 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= € fet, AO, OF unknown) rt (pive wor or of service), s 
5 ce es a p12-18-6630| Bama Miller Mot 2s town, Md 
a Ee Sie 
= a) = F 
o e 8s 18. CAUSE OF DEATH [Enter ‘only one couse Per fine for {0}, (bh. ond {o.) fa A / ee INTERVAL BETWEEN 
aa oa . 7 ONSET AND DEATH 
4 =o PART {. DEATH WAS CAUSED BY: af ? Py} t~ 2, he 
¢ is: IMMEDIATE CAUSE (o_o 7 Ff AS Colo CAL , 
3 fe? DUE TO (note LLG vl ARH EC, WALD PL CKLOLA (a 
ft i / = en ie he 
= Bs> Conditions, if ony, which POW CO AP AIS e ALIIPL HSCULSIC LS. 
s BES gave rise to immediate eaTS ia 
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